. FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000121942 05-04-2006 90218 031 ***150.00

1. Entity Nama

STEVEN JACKSON INC

Principal Place of Business Mailing Address
1930 BAY DRIVE 1930 BAY DRIVE
5 5
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141  US
s DT
[OBF ! SW. (56" e | /0881 S, w. VL™ Spess?”
Suite, Apt. #, etc. Suite, Apt. #, ete. 03152006 Chg-P CR2E034 (11/05)
fty & State City & State . 4, FEl Number Applied For
/22 i Midmi 12 20-1526431 Not Applicable
N Vi " "
-57;93 { 3— “) LC)OLEmA %6 / 5— »-) ij‘ 3" k 5. Cenificate of Status Desired O gi'gil‘:f:é"""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, STEVEN _ A_}d A%‘Zf‘éﬁ\)m S’J‘Fvﬁr\l)
1930 BAY DRIVE treet ess (P.O. Box Number is Not Accepta)
5 /Dﬁ[’éé‘l Dunl, [ S STRST

MIAMI BEACH, FL 33141

™ Wi FL | %575

8. Tha abova named entitysubmig this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
owtay

tha obligations of rggi q 27 (0
DATE

SIGNATURE S .
natura, typed or uims.d)ée of registered agent and tile # applicable. (NGTE: Regisiered Agent signature required when renstating)
FILE NOWIll FEE IS $150.00 9. Election Campain Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10 " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
T P O Delete e 8] @ Charge ] Addtion
e JACKSON, STEVEN NAME Jackyl STV
STREET ADDFESS | 1030 BAY DRIVE #5 ST AOORESS | JORRT S - (S ko 17T STREST
omY-sT-2° | MIAMI BEACH, FL 33141 omY-51-2¢ ety . B HIS 7
TME ; O petete TMLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P
TILE O Delete TME O change 7 Acdition
NAWE NAME
STREET ADORESS STREET ADDRESS
oITY-51- 7P CITy-§1- 2P
Tme O3 Delete i O Change T Addition
NAME NAME
STVEET ADORESS STHEET ADORESS
CITY-58-2P CITY-ST-2P
THLE O Detete TILE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2I9 CITY-5T-2I
TTLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OIFY-5T-2P CITY-ST-P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or an an attachment witl th all other like empowered.

— HAo\o IRe-3905TT)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onte Daytime Phone #

SIGNATURE:




